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RCRA COMP 1.\/ICE 1:;S?EC [C:I RE? ORT 
TSO F.\C[L IT, ES CHECKLI ST 

Stet ion A - tner I Faci I : ·1 Standar:1.'.! 

1. Does fac i lity ha ve EPA Identificat ion No.? {265 .1! - [denti - J 
ficat ion Number) -'--Yes_ No 

A. If yes, EPA 1.0. No. cl_ I'\ L O 'l 1 -i- I -Z.- 1 J Z. 
If no, explain _____________________ _ 

2. Has facility received hazardous waste from a foreign 
source? (265.l~ - Required notices) 

A. If yes, has he filed a notice with the Reg. Admin. 

Waste Analysis 

3. Does the facility have a wr i tten waste analys i s plan? 
(265.13 - General Waste Analysis) 

A. If yes, is a copy maintained at the facility? 

B. If no, que$t1on #4 not applicable. 

4. If yes, does ft include: 

A. Parameters for which each waste wi 11 .be analyzed? 

B. Test methcds used to test for these parameters? 

C. Sampling method used to obtain sample? 

D. Frequency with which the initial analysis will be 
reviewed or repeated? 

l. If yes, does it include requirements to re-test 

_Yes){_ No 

Yes Noiff/1 

,_Yes_ No 

'J._ Yes_ No 

_L Yes · No 

~ Yes No 

.i_ Yes_No 

.J_ Yes No 

when the process or operation generating the waste v 
has changed? -~- Yes No 

Lr THE PAGE FlL.~EO lS 0 
AS LEG IBLE AS tH1S LABEL , 
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E. (For off-site facilities) Waste analyses that gener
ators have agreed to supply? Yes No ;{V 

F. (For off-site facilities) Procedures which are used to 
inspect and analyze each movement of hazardous waste 
including: 

l. Procedures to be used to dP.termine the identity L 
of each movement of waste? Yes No 

2. Sampling method to be used to obtain representative 
saniple of the waste to be identified? _Yes_ No 
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5. Does the f3c il!ty provide adequate security to minimize 
t e ?Oss101 l : , or t e na t or1zeo entrJ cf ?~rsons or 
l1vestoc~ ont~ the ac:1v2 por:ions o he fac il1ty? 
(26: . 4 - ec r1ty) A Yes _ No 

If no, descr ibe inadequacies. (Use narrat ive explanat ions sheet . ) 

If yes, is security provided through: 

A. 

OR 

24-hour_~nce system? 
tortng ~ 

(e.g. telev i sion moni-

8. 1. natural barrier around facility 
fenc r fence and cliff)? 

ype of secur i ty 

ANO 

2. Means to control entry through entrances (e.g. 
attendant, television monitors, locked entrance, 
controlled roadway access)? 
Describe type of security, 

L Yes_ No 

j_ Yes_ No 

/.- Ye:s _ No 

Include a drawing Indicating any inadequacies in the fac i lity's 
security system •• 

6, ls a sign with the legend, "Danger-Unauthorized Personnel Kee , Out,• 
posted at the entrance to the active portion of the facility? J 
(265.14 - Security) ~Yes_ No 

ls tt written tn English andA~egible from at~ast 25 feet? j_ Yes_ No 
p (~D • "- $/!1t ·, 

(NOTE: The stgn must be written th any other anguage predominant tn the 
area surround1ng the factltty (e.g. ln New Hextco and Texas areas bordering 
Mexico, the sign must be in Spanish). 

lf an existing sign with a legend other than "Danger-Unauthorized Personnel 
Keep Out," what does that legend say? 

General lnspectton Requirements 

7. A. Does the owner/operator maintain a written schedule for 
tnspecttng: (265.25 - General Inspection Requirements) 

I 1,n. PACE FILMED IS i;o 
AS LEGIBLE AS TRIS LAllEL, 
11 IS DUE TO THE QUALITY 
OF THE ORlClNAL • 
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1. Mon : oring eq 1pment? ( ' appl1ci~I~) 
fes 

2. Sdfet1 ana emergency equ ·; ~ent? L Yes _ o 

3. Secur i ty dev ices? }._ Yes _ Ho 

4. Operating and structural equipment (If appl icable·) i Yes_ No 

5. Ooes t he schedule or plan identify the types of 
problems to be looked for during inspection? X Yes No 
a. Malfunction or deterioration (e.g. inoperative 

sump pump, leaking fitting, eroding dike, 
corroded pipes or tanks, etc,) ..X Yes_ No 

b. Operator error .:i_ Yes _ No 

c. Oischarges (e.g. leaks from valves or pipes 
Joint breaks, etc.) ~ L s_ No 

Is a written schedule for these inspections ma intained ati 
the fac11 ity7 ..A..- Yes _ No 

1. Are these inspections conducted? 

a. Is a record of these Inspections maintained 
in the inspection log? 

.1_ Yes_ No 

a. Does the owner/operator have an inspection log? 
(265.15 - General Inspection Requirements) 

_j._ Yes No 

i_ Yes_ No 
A. If yes, does ft Include: 

1. Oate and time of Inspection? 

2. IM•e of Inspector? 

3. Notation of observations? 

4. Date and nature of repairs or remedial action? 

Ji.... Yes_ No 

.J.. Yes_ No 

..::L Yes_ No 

.1_ Yes No 
B. Are there any malfunctions or other deficiencies noted in 

the inspection log that remain uncorrected? (Use narri- U 
tive explanation sheet). __ Yes~ No 

C. Are records of the tnspectton log 111afntained at the 
facility for three (3) years? Ji... Yes_ No 

; 

IF ThE P GE FlU1tU l~ 'O 
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9. Does t he owner/ operator maintain a personnel training progran? \/ 
(265 . 16 - Personnel Tra 1nin9) ..:t_ Yes _ No 

A. yes , 

2. 

3. 

s the ~ro~ram 1•ecteo bJ a ~erson tra ie1 t~ ha:!rJousJ 
waste m nageme t procedu res? ...I... Yes _ No 

Is the program des i gned to prepare employees to 
effectively to hazardous waste emergencies? 

Is a training review given annually? 

respond II 
A._ Yes No 

l. Yes= No 

8. Does the owner/operator keep the following records: 

l. job title and written job description of each 
~Yes_ No position? 

2. description of the type and amount of introductory 
_j._ Yes_No and continu ing tra ining? 

3. documentation that training has been given to J Yes_ No employees? 

c. Are these records maintained at the fac111ty7 1_ Yes_ No 

Requirements for Ignitable, Reactive or Incompatible Waste 

10. Does facility handle ignitable or r 0 active wastes? 
(265.17 - Ignitable, Reactive, Inc~mpatible Wastes) 

(Circle appropriate type(s) of waste(s). 

A. If yes, is waste separated and confined from 
sources of ignition or reaction, (open flames, 
smoking, cutting and welding, hot surfaces, 
frictional heat) sparks (static, electrical or 
mechanical), spontaneous ign i tion (e.g. from 
heat producing chemical reactions) and radiant 

i_Yes _ No 

heat? , 1 
~ Yes No 

8. Are smoking and open flame confined to specifica ll y J -
designated locations? -A. Yes_ No 

C. Are "No Smoking• signs posted in hazardous areas wher~ 
Ignitable or reactive wastes are handled? -1l. Yes_ No 

11. Check containers (265.17 - Ignitable, Reactive, Incom
patible Wastes) 

A. Are containers leaking or corroding or bulging? _ Yes _j_ No 
(Use narrative explanation sheet to expla i n 
containers in this condition.) 

8. Has the facility ever placed incompatible wastes 
together? _ Yes }/_ No 
If yes, what were the results? (Use narrative 
explanation sheet). (Look for s igns of mixing of 
incompa• ible wastes. e.g., fire, toxic mist, heat 
generation, bulging containers, etc.) 

I lHE. PAGE fll.MEU LS t.0 
AS LEGIBLE AS TH1S LABEL, 
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Sect ion B - Preparedness and Prevention 

ls n~r. ~v11~~c~ of ft,~ . e,plos on or c~n!J~1nat ~n of 
tne ~n,1 onmen:! ~bj , 31 - ~d : nt~ncnc~ anc o,er~: Qn of .I 
fdc !1 · y) _ Yes L No 

If yes, use narrative explanations sheet to e•pla in . 

2. ls the facil ity equ ipped with (265.32 - Requ ired equipmen) 

A. l~rnal conmu~cat.i-di~ Rr ~~~ _:{ Yes_ No - ... -~'6 1/J. ~~ IJ-10~, $:j,1$7oe....-
1. ls ft ea ily ate ssible in case al emergency? J;/._ Yes_ No 

B. T~r two-way radio to call emergency v 
response personnel? L.. Yes_ No 

c. 
;j._. Yes_ No 

l. ls this equipment tested to assure its 
proper operation? i._ ves No 

O. Water of adequate volume for hoses, sprinklers or 
water spray system? J. I' J /J .:J_ Yes No 
l. Describe source of water ("::1/ ~V- f/thjt~~ 

2. Indicate flow rate and/or pressure and storage 
capacity if applicable. ______________ _ 

3. Is there sufficient ai sle space to allow unobstructed 
movement of personnel and equipment? (e.g. adequate 
aisle space in between barrels to check for leakage, 
corrosion and proper labeling, etc.) (265.35 - Required 
aisle space) J 

A Yes_ No 

4. Has the owner/operator made arrangements with the local 
authorities to familiarize them with characteristics of 
the facility? (layout of facility, properties of hazard
ous waste handled and associated hazards, places where 
facility personnel would normally be working, entrances 
to roads inside facility, possible evacuation routes.) ,J 
(265.37 - Arrangements with local authorities) ...A. Yes_ No 

If no, has the owner/operator attempted to make such 
,rrangl!?ents? Yes No ,✓11 

Ir THE PAGE Fll.llED IS NO 
AS LEGIBLE AS THI~ LABEL, 
iT lS DUE TO THE QUALITY 
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In t he C! 1e tha : ~ore than one police or f i re 
department m1 9nt respond, is t here a designa ted 
pr ma•y author t y? (255.37 - Arranse~e~ts w1: local 

la a t ~or i : ~s) .J_ 2s 

If yes , lna icate pr imary authority +A~Y~ll~L~/:-; ~//4_,_L~'~-~~b~1;,....,...✓-----
A. Is the fire department '+-,city or volunteer 

fire department? --1,(,......1 .... 

1
-1,/---______________ _ 

6. Does the owner/operator have ~one numbers of and 
agreements with State emergency response teams, 
emergency response contractors and equipment J 
suppliers? ~ Yes No 
Are they readily available to the emergency coordinator? V -

...:c_ Yes No 
(265.37 - Arrangements with local authorities) -

7. Has the owner/ operator arranged to fam ilia r i ze local 
hospitals with the properties of hazardous waste 
handled and types of 1njur1es that could result from 
fires, explosions, or releases at the fac111ty? 

If no, has the owner/operator attempted to do th is? 

(265.37 - Arrangements with local author1t1es) 

Y. Yes No 

=Yes= Not//H 

8. If the State, or local authorities decline to enter into 
the above referenced ag~eements, has this situation been 
entered 1n the operating record? (265.37 - Arrangements 
with local authorities) 

Section C - Contingency Plan and Emergency Procedures 

Nof//J 

1. Does the facility have a contingency plan? 
(265.52 Content of Contingency Plan) .Ji. Yes_ No 

z. 

3. 

A. If yes, does 1t conta i n: 

1. actions to be taken in response to emergencies? 
Z. description of arrangements wi th pol ice, fire 

and hospital officials? 

Yes No 

Yes No 
3. list of names, addresses, phone numbers of per

sons qualified to act as emergency coordinator? !:_Yes_ No 
4. list of all emergency equipment at the fac111ty7 ..L Yes_ No 
5. evacuation plan for facility personnel? _L Yes_ No 

Is a copy of the contingency plan maintained at the facility? 
(265.53 - copies of contingency plan) _£Yes _ No 

Has a copy been suppl i ed local police and fire depts.7 
(265.53 - Coples of contingency plan) £Yes_ No 

J THr. PACE fl l.llED IS .'0 
AS LEG lBLE AS THlS LABEL, 
IT IS DUE TO THE QUALITY 
OF THE ORlClllAL. 



4. ls t he? Jn A rev1 ~a :?CC Pldn? (255 . 52 - content o 
contingency pl an) .L.. Yes_ lo 

5. ls t here an emergency coo roinator on-s ite or withi n short 
or1dng 01st3nce of t ne ?'ant a: a l ;; · ee? 11 ~ _j_ Yes _ /lo 
i yes , 1 , prima ry e-e~r,e~cJ coor~' na t or: /1 f 0, , k ; .._ 

Section O - Manifest Svste~, Recorakee~ ·ns and Reoorting 

It rm: PAGE F LI.HEU lS NO 
AS LEG IBLE AS THIS LABEL, 
LT IS DUE TO THE QUALlTY 
Of ,HE ORlGlN~L -

1. Has facility received hazardous waste f rom off-s i te 
since NovemDer 19, 1980? (265.71 - Use of manifest system) _ Yes _I},_ No 

a. If no, questions 1, 2 and 3 not applicable. 

b. If yes, does the facility retain copies of all 
manifests? 

1. Are the manifests signed and dated and 
returned to the generator? 

2. Is a signed copy given to the transporter? 

2. Has the facility received anr hazardous waste from a 
rail or water {bulk shipment} transporter since Nov. 19, 
1980? {265.71 - Use of manifest system) 

a. If yes, is it accompanied by a shipping paper 

1. Does the owner/operator sign and date the 
shipping paper and return a copy to the 
generator? 

2. Is a signed copy given to the transporter? 

3. Has the facility received any shipments of hazardous waste 
since November 19, 1980, which were inconsistent with the 
manifest? (265.72 - Manifest discrepancies) 

a. If yes, has he resolved the discrepancy 
with the generator and transporter? 

1. If no, has Regional Administrator been notified? 

4. Has the facility received any waste {that does not come 
under the small genera t or exclusion) not accompanied by a 
manifest? (265.76 - Unmanifested waste report) 

a. If yes, has he submitted an unmanifested waste report 
to the Regional Aaministrator? 

5. Does the facility have a written operating record? 
{265.73 - Operating record) 

a. Is a copy maintained at the facility? 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

~ Yes 

.l_ Yes 

No ;//P 
No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No -No 

No 
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5. 0 . Does t he r~cord inc ude 

o~~ ription and quant1 :, of ea ci, ha:ardous 
~aste and tne methoas ana oates of its 
t reatment , storage or disposal at the 
facility? 

2. Locat i on and quantity of ~ach hazardous wasteof 
at each location? 

3. 

4. 

5. 

a. Is this information cross-referenced with 
specific manifest document numbers, i f 
app 1 icab 1 e7 

(for disposal facilities only) Is the loca
tion and quantity of each hazardous waste 
recorded on a map or diagram of each cell or 
disposal area? 
Record and results of waste analyses? 

Reports of incidents involving implementation 
of the contingency plan? (If applicable) 

6. Records and results of required inspections 

7. Monitoring, testing or analytical data where 
required? 

8. Closure cost estimates and for disposal facili
ties, post-closure cost estimates? 

Section E - Plans and Reports 

1. Have all plans and reports been visually inspected and 
/or been made available for inspection? (265.74 - Avalla
bilJty, retention and disposition of records) 

List plans and/or reports not made available for inspection. 

2. Did operator provide Inspector with, drawing of the 
facility? j'II. f,."'#- A IJ//l{ic,£'(-;o.,,.._ 
a. If yes, please indicate which are hazardous waste 

facilities on the drawing. 

i__ Yes_llo 

1.__ Yes No 

Ji_ Yes_ No 

Yes Ni{V 
~Yes= No 

Yes No µ/A 

:i_ Yes_ No 

_L Yes_ No 

i_ Yes No 

i._ Yes_ No 

_i_ Yes_ No 

lf HE PAGE Flt.MED lS 0 
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3. lno1cate tncs oi hazardo s ..,as t e facilities . 

__1_ Conta iners 
Tanks 

~ Surface Impoundments 
Waste Piles 

-- Lano Treatment 
Landfi 11 
Incinerator 
Thermal Treatment = Chemical, Phys i cal and Biological Treatment 

/ .....l.... Groundwater Mon i toring Program 
r-'\ ~ C,/y o{ /w.,.v~Sc. fP_,-1.,u ,._f~HJ4 fl-• 

If THE PAGE FILMED LS NO 
AS LEG lBLE AS THIS LABEL, 
IT LS DUE TO THE QUALlTY 
OF THE ORIGlNAL. 
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